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Total Number of Panes in This Submission 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



10,024,167 



December 



2001 



Alfred E. KELLER et al. 



1754 



I 856-09 



ENCLOSURES (check all that apply) 



as 



I I Fee Transmittal Form 

□ Fee Attached 

| I Amendment/Reply 

□ After Final 

□ Affidavits/declaration(s) 
□ Extension of Time Request 

I I Express Abandonment Request 

0 Information Disclosure Statement 

1 I Certified Copy of Priority Document(s) 

f~l Response to Missing Parts/ 
Incomplete Application 

□ Response to Missing Parts 
under 37 CFR 1 .52 or 1.53 



0 Assignment 

(for an application) 

□ Dravving(s) 

□ Licensing-related Papers 

□ Petition 

Petition to Convert to a 
Provisional Application 

1 I Power of Attorney, Revocation 

Change of Correspondence Address 

I I Terminal Disclaimer 
I I Request for Refund 

□ CD, Number of CD(s) 



Remarks 



□ After Allowance CorrV^ariication 
to Group 

I I Appeal Communication to Board 
of Appeals and Interferences 

□ Appeal Communication to Group 

(Appeal Notice. Brief, Reply Brief) 

□ Proprietary Information 

□ Status Letter 

[3 Other Enclosure(s) (please 
identify below): 

• Supplemental Application 
Data Sheet (4 p.) 

• Postcard 
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Supplemental Application Data Sheet 



APPLICATION INFORMATION 

Application Number:: 



Filing Date : : 



Application Type 
Subject Matter:: 
Title : : 



Attorney Docket Number:: 
Request for Early Publication? 
Request for Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets:: 
Small Entity? : : 
Licensed US Govt. Agency:: 
Contract or Grant Numbers : : 



<9, 



10/024 , 167 



12/18/2001 



Regular 
Utility 



v 



SHORT CONTACT TIME CATALYTIC 
SULFUR RECOVERY SYSTEM FOR 
REMOVING H 2 S FROM A WASTE GAS 
STREAM 

1856-09501 (#98/002) 

No 

No 

3A 

5 

No 
No 
No 



APPLICANT INFORMATION 

Applicant Authority type:: 
Primary Citizenship 
Country : : 
Status : : 
Given Name : 
Family Name 
Name Suffix: 
City of Residence: : 
State or Province of Residence 
Country of Residence:: 
Street of mailing address:: 



Inventor 
US 

Full Capacity 
Alfred E. 
KELLER 

Ponca City 

OK 

US 

2 Sharon Place 
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City of mailing address:: 
State or Province of 
mailing address: : 
Country of mailing 
address : : 

Postal or Zip Code of 
mailing address:: 

Applicant Authority type:: 

Primary Citizenship 

Country : : 

Status : : 

Given Name : : 

Family Name : : 

Name Suffix : : 

City of Residence:: 

State or Province of Residence : : 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of 

mailing address:: 

Country of mailing 

address : : 

Postal or Zip Code of 
mailing address:: 

Applicant Authority type:: 
Primary Citizenship 
Country : : 
Status : : 
Given Name : : 



Ponca City 

OK 

US 

74604 

Inventor 

India 

Full Capacity 

Sriram 

RAMANI 

Ponca City 

OK 

US 

2 917 Canterbury Avenue 
Ponca City 

OK 

US 

74604 

Inventor 

US 

Full Capacity 
Joe D. 
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Family Name : : 

Name Suffix : : 

City of Residence : : 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of 

mailing address:: 

Country of mailing 

address : : 

Postal or Zip Code of 
mailing address:: 

Applicant Authority type:: 

Primary Citizenship 

Country: : 

Status : : 

Given Name : : 

Family Name : : 

Name Suffix : : 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of 

mailing address:: 

Country of mailing 

address : : 

Postal or Zip Code of 
mailing address: : 



ALLISON 

Ponca City 

OK 

US 

2412 Woodthrush Road 
Ponca City 

OK 

US 

74604 

Inventor 

US 

Full Capacity 
Terry D. 
PRUITT 

Ponca City 

OK 

US 

1800 Richway Dr. 
Ponca City 

OK 

US 

74601 
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RESPONDENCE INFORMATION 

Correspondence Customer Number 



35181 



REPRESENTATIVE INFORMATION 

Representative Customer Number:: 35181 



a 



DOMESTIC PRIORITY INFORMATION 



Application: : 


Continuity 
Type : : 


Parent 

Application : : 


Parent Filing 
Date : : 


This Application 


Claims Benefit 
of 


60/256,285 


December 18, 2000 


And is a 


Continuation in 
Part of 


09/742 , 999 


December 20, 2000 


Which is a 


Continuation in 
Part of 


09/625 , 710 


July 25, 2000 


Which 


Claims Benefit 
of 


60/146, 636 


July 30, 1999 



ASSIGEE INFORMATION 

Assignee name : : Conoco Inc. 

Street of mailing address:: 600 North Dairy Ashford 

City of mailing address:: Houston 

State or Province of 

mailing address:: TX 

Country of mailing 

Address : : US 

Postal or Zip Code of 

mailing address:: 77079 
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